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NAME OF COMMITTEE (In Full)
EMILY's List

Full Name (Last, First, Middle Initial)
A. Ms. Zina G. Greene

Mailing Address 3133 Conneticut Ave. N.W.

Date of Receipt

M M / D D / Y Y Y Y

Apt. 1014 01 18 2016
City State Zip Code Transaction ID : 4489182
Washington bC 20008 Amount of Each Receipt this Period
FEC ID number of contributing C 200.00
federal political committee. y y n
Name of Employer Occupation Maggie Hassan Contributions
Not-Employed Not-Employed
Receipt For: Aggregate Year-to-Date W [MEMO ITEM]
Primary D General MEMO
Other (specify) w
J J
Full Name (Last, First, Middle Initial)
B. Shari Myers Date of Receipt
Mailing Address 2411 Repton Drive MEwy /s oro] s IVITYITYTY
01 18 2016

Transaction ID : 4489209

City State Zip Code
Fort Wayne IN 46815
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Not-Employed

Not-Employed

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

25.00
’ ’ -

Maggie Hassan Contributions

[MEMO ITEM]
MEMO

Full Name (Last, First, Middle Initial)
C. Ms. Martha Johnson

Mailing Address 5 Gamelin St. Apt. 115

Date of Receipt

M M / D D / Y Y Y Y

01 18 2016

City State Zip Code Transaction ID : 4489684
Holyoke MA 01040 Amount of Each Receipt this Period
FEC ID number of contributing C 50.00
federal political committee. y y o
Maggie Hassan Contributions

Name of Employer Occupation 99
Not-Employed Not-Employed
Receipt For: Aggregate Year-to-Date W [MEMO ITEM]

Primary D General MEMO

Other (specify) w

J J

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

0.00
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